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AB 539: PATIENT’S RIGHT TO KNOW ACT

General provisions

A patient may request a cost estimate from their provider for scheduled care that is
anticipated to cost more than $500. If a patient wishes to consider options to reduce their
cost-sharing or total cost of the procedure, the insurer may provide the patient with cost
saving options or incentives to consider various providers. Under this legislation, a
provider is not required to provide an estimate for an individual who is “shopping” for
care rather, the individual must be someone who has been referred, or is under the care of
the provider in order to qualify to receive an estimate.

The cost estimate may be provided in writing or electronically according to the
preference of the patient. For an estimate that involves a variety of providers, they can
coordinate their estimate by sending it to the patient’s insurer.

In addition to the estimate, the provider must provide the appropriate codes or
descriptions used to develop the estimate available to the patient or the insurer.

Under the legislation, providers will have 18 months from the date the act is published to
implement the provisions in the act.

The Uninsured

Under current law, an uninsured patient who qualifies for BadgerCare and who enrolls in
the program within 90 days after discharge or the first treatment qualify for retroactive
coverage. The provider must inform an uninsured patient of their right to obtain such
coverage.

An uninsured patient who is not eligible for BadgerCare, may enroll in a private
insurance plan within 90 days after discharge or the first treatment. The plan must
provide coverage for at Ieast 12-months. The provider must accept as payment, the
amount the rate the insurer would have paid had the patient been covered at the time, plus
any reasonable and customary finance or collection charges.

Diagnostic Procedures and Tests

A patient may request — when an individual practitioner refers a patient for a test or other
diagnostic procedure that is expected to cost more than $500 — to estimate the cost and
provide the appropriate codes to the patient.

Surgical and hospital care
A patient who has been referred for a schedulable surgical procedure or hospitalization,
may request a provider cost estimate. The estimate:
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Represents the provider’s good-faith effort to provide accurate information to the
patient or patient’s agent

Must include the anticipated costs of practitioners, facilities charges, anticipated
length of stay (if any) and the per-day cost, an estimate of the cost of follow-up care
or rehabilitation related to the procedure.

May use any of the following: the average billed-rate, average paid-rate accepted
from private insurers or a cost lower than the paid-rate. As an alternative, the provider
may offer a single “bundled” price for care.

Must inform the patient of their responsibilities associated with the care or treatment
and the potential for cost variances due to complications that cannot reasonably be
anticipated, or that may be due to patient’s health status.

May include any discounts or financial incentives the provider is willing to offer the
consumer for choosing the services of the provider.

Must include any quality data that the provider has published related to the procedure
or care being provided.

The cost estimate and all appropriate codes or descriptions for the care and course of
treatment used in providing the estimate shall be made available to the patient, or the
patient’s agent.

A treatment plan or other course of care
For a specific course of care that involves regular office or clinical visits over an
extended period, the estimate will also contain:

a proposed treatment plan that describes the number and frequency of visits and an
estimate of the anticipated cost. If the treatment plan is expected to exceed six
months, the provider must, provide a cost estimate and treatment plan for each six
month period.

Insurer Summary of Coverage

If the patient requests from the insurer, a summary of benefits related to the estimate. The
summary may be issued in writing, electronically or verbally according to the preference
of the insured.

The Insurer must provide a good faith summary that includes:

A description of benefits, including restrictions or limitations for out-of-network care
related to the estimate, or any charges that may exceed coverage limitations.

Any pre-certification or other requirements that must be completed prior to any care
being approved.

An estimated total and type of out-of-pocket costs that may be incurred related to the
cost estimate.

The estimated total amount (paid-rate) the insurer anticipates paying the provider
related to the estimate. The insurer is not required to disclose proprietary pricing
information, but the total amount paid under the summary shall be a reasonably close
estimate to the actual amount paid.




¢ Any discounts or incentives the insurer is willing to offer, including incentives for the
insured to obtain care from or following the course of treatment offered by another
provider.
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TO: Assembly Committee on Health and Healthcare Reform

FROM: Mark Grapentine, JD — Senior Vice President, Government Relations
DATE: December 17, 2009

RE: Testimony for Information: Assembly Bill 614 -- Cost Transparency

On behalf of nearly 12,500 members statewide, the Wisconsin Medical Society thanks you for this
opportunity to share our thoughts on Assembly Bill 614, relating to health care price transparency.

Transparency Generally
Society physicians believe that an informed patient can be better involved in his or her overall health care.

At its most recent meeting, the Society’s Council on Legislation reviewed AB 614 and raised some
concerns which are detailed below. That said, the Council conveys the Society’s strong support for
greater transparency and efforts to improve patient sophistication so that he or she is able to make better
health care decisions.

For transparency to be effective, though, patients need more than cost information alone; data on quality
of care is just as important. The combination of cost and quality transparency leads to what the Society
believes is needed: the capability to assess health care value. With this in mind, the Society adopted the
attached Transparency Principles just over a year ago, and has been a leader in the Wisconsin Health
Information Organization (WHIO): a partnership among providers, payors and patients to establish a
robust, effective and useful data repository. Using this data, physicians will be better able to assess
performance, which can lead to enhanced quality and therefore increased health care value.

The Bill’s Requirements May Not Help Patients Assess True Costs

While we are still discerning the administrative burdens of this bill, our preliminary calculations at this
time point toward additional administrative burdens for physicians that potentially outweigh the benefits
the information provides the patient. Patients often have extremely complicated conditions with many
possible treatment options; while the patient may receive accurate information for what a specific
diagnostic test or procedure may cost, the patient may require many tests or services not contemplated at
the time of inquiry. While the bill accounts for this reality by requiring a price disclosure “assuming no
medical complications,” all too often the patient’s condition is not simple.

For example, a patient could present to a clinic with a chronic cough. Should a cost estimate be provided
when the physician has not yet determined if the patient has a common cold, bronchitis or lung cancer?
Forcing estimates of the cost of care before a condition is diagnosed raises questions of that information’s
utility.

* Phone 608.442.3800 ¢ Toll Free 866.442.3800 » Fax 608.442,3802
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Assembly Committee on Health and Healthcare Reform
AB 614
December 17, 2009 — page 2

The Bill Will Increase Administrative Costs; By How Much Remains Unclear

The information mandates will increase the administrative burden on clinics and physicians. Maintaining
a median charge list of 25 Department of Health Services-specified “presenting conditions™ that could
change anoually is no small task. Fulfilling such requests does not come without additional administrative
costs. While Wisconsin has many integrated systems with large numbers of physicians, extensive
administrative staff and the latest information technology, many smaller ¢linics and offices have far less
capacity to comply with the bill’s mandates.

The bill’s creation of a $500 penalty for violations is unnecessary and creates yet another area of
government bureaucracy. How will DHS determine when forfeitures are justified? Does the legislature
really wish to promote more of a burden on the division of hearings and appeals? Should the attorney
general’s office be tasked with determining whether or not a fine has been paid? Government levying
fines on physicians or their staffs working to provide the best health care possible to patients is a misuse
of power; this provision should be abandoned.

Side-by-Side Comparison of Government vs. Private Pay May Result in Unintended Consequences
We believe the authors are sincere in their statements that requiring charge information to be displayed
alongside Medicaid and Medicare’s reimbursement rates will shine light on woeful government
reimbursement that causes overall health care cost shifting to private payors. The Society remains
concemed, however, that patients will instead become angered at the disparity in the figures.

The fiscal estimate from the Office of the Commissioner of Insurance is instructive here, and appears to
agree with our fears: '

OCl is unable to determine the state fiscal effect of this bill. It is anticipated that possible
administrative rulemaking and increased complaint activity against insurers could result
in an increase in the need for resources beyond the agency's existing budget authority.
OCI anticipates that once the agency gains experience with compliance issues related to
AB 614 an assessment of agency needs related to this bill will yield a reliable estimate.
(emphasis supplied)

Again, we appreciate the authors’ stated intent for this section; however, the unintended consequences of
these provisions could be adding tension and anger into the physician-patient relationship. ‘

Thank you again for this opportunity to provide the Society’s opinions on AB 614. The Society stands
ready to continue collaborations with the state’s policymakers on enhancing Wisconsin’s health care
system.




Wisconsin Medical Society Transparency Principles
Approved by the Board of Directors October 11, 2008

» The Society believes the relationship between the Patient and Physician is critical to positive
health outcomes. Transparency efforts should not supersede or unnecessarily impact the patient-
physician trust.

» The Society believes there is benefit to using a common database of health care information that is
aggregated across key stakeholder groups for multiple uses, including quality improvement, popu-
lation health research, public reporting, financial risk-sharing models and product development.

* The Society believes the value associated with the database is based on the credibility of the
data, which resulis from the collaborative process and methodological rigor applied to these
data products. The credibility must be preserved and enhanced as the scope, sources and uses of

the data expand.

e The Society helieves it is critical to deploy a collaberative system to measure errer rates and gaps
in the data, as well as performance variations. Stakeholders must commit to correct/improve
these conditions over time and thus make fair and reasonable decision on public reporting of
information.

¢ The Society believes that the use of nationally vetted and endorsed measures will serve to decrease
variation and allow for improvements in health care delivery.

* The Society believes that Quality and Cost Measurement should be evidence-based and reported
together whenever possible for stakeholder decision-making.

* The Society believes that it is essential, for the public good, that the measures derived from the
database are reliable, valid and can favorably influence the cutcome of patient care.

» The Society believes that a disciplined, neutrally operated appeals/dispute resolution policy, that
audits data results and processes used to reach results, must accommodate the database. Further,
if an appeal is significant and pervasive in the data, a moratorium on access to and use of the
data must be activated until the data is remedied.

* The Society expects that users of the data would commit to the following:

o Users will use data in a way that is accurate, meaningful and statistically valid.

o Users will openly disclose to the physician community the objectives, measures and methods
related to any use of performance data.

o Users will work to include the most effective risk adjustment as possible, and any adjust-
ment methods included in the users analysis will be fully described including the limitations
of such adjustments.

o Users will reference the source of the data and display its imprimatur.

o Users will develop and implement strategies for monitoring the impact of the implied uses
of performance data that are not unduly burdensome.

Note: These principles do not replace Society Policy DHC-004. They are intended to provide a more
general, yet succinct description of the Society’s position on Transparency.

Wisconsin Medical Society

Your Docror. Your Health.




PricePoint: The Respected Source for Health Care Data
WwWw.wipricepoint.or

D QPOINT

Wisconsin Hospitals Acc

What is PricePoint?

PricePoint, created by the WHA Information Center, is a Web site (www.wipricepoint.org) that allows
users to easily access charge information about any type of hospitalization and selected outpatient
procedures in any hospital or Medicare-certified ambulatory surgery center in Wisconsin.

The site also provides aggregate “discount” information for each hospital for private insurance,
Medicare and Medicaid. This information allows users to understand how hospitals’ charges compare
to the amount of revenue they actually collect for services provided.

Facilities report data quarterly to the WHA Information Center, and it in turn publishes pricing
information about the four most recently reported quarters of data to the PricePoint Web site.

PricePoint was created without a legislative mandate and it is just one of the many ways that Wisconsin

hospitals are demonstrating their commitment to health care transparency by providing information that
can help consumers, employers and insurers with health care decisions.

What Information is Available?

Atfter accessing www.wipricepoint.org, users select a type of service (inpatient/outpatient/emergency),
then a facility, and then the specific service of interest to them.

What is the WHA Information Center?

The WHA Information Center is dedicated to collecting and disseminating complete, accurate and
timely data about charges and services provided by Wsconsm hospitals and ambulatory surgery

centers.

WHA Information Center is a whdlly owned subsidiary of the Wisconsin Hospital Association. It was

incorporated on October 1, 2003, and it began collecting data in January 2004 under a contract with the

Wisconsin Department of Admmlstratlon
How Do | Access PricePoint?

Access to PricePoint is available without charge. Slmply goto wwwwugr:cepomt otg, and follow the
‘prompts. _




View PricePoint Inpatient Reports

After the user selects a hospital and a type of hospitalization, the following information displays:

[ Finansial Assistance ]

You can filter the
| data by severity * |

{ Top25 AFRDRG |

of iliness. o Kormal Newborn, Birthweight 2500g+

July 2007 - June 2008

Fitter on Severty o1 linesz £

hERbeg. e s dwemermn
.
€ Number of Discharges 3.606 §,604 31,494 §4,353
@ aversge Length of Siay 2.2 Day(s) 2.2 Day(s) 2.2 Day(s) 2.2 Day{s)
© Averags Charge $2.338 $2,202 $2,524 52,375
@ Average Chargs Per Day 51,072 51,010 $1,135 $1.096
""" @ tsuen Charge 51,950 51774 52,124 §2.061
€ vedian Age o g ] ) 0
@ percenizge Make 517% 51.3% 50.7% 50.9%
@ Percentage Female 48.3% 48.7% 49:3% 42, 1%
[ selemtiewdosital | [ Selert Mew Sewvice sLiis Hospitel | ] Compare Selected Hospifsl to Other Individus Hospitals |

NR = 1 - £ Dischamges {Not Reported; S Notes Abput this Table
u = Shivw Nospifals in thet grous O Undemstsnding Fadility Charge Information
@ ‘Why Cherges.Mey Differ Between Facilities

You can view the following information on PricePoint:
Discharges '

Length of stay

Average charge

Average charge per day

Median charge

Median patient age

% of male-and female patients

RN N U NN

Selected hospital

All hospitals in the county

All hospitals with similar volume

All Wisconsin hospitals

Or up to four individual hospitals side-by-side

AN

-2-

gﬁ} View CheckPoint Quality
w Reporis for this Hospital
@

"CHEC az%df@

Wisconsin Hospitals # Accauntable for Qualliy

View CheckPoint
Quality Reports
Alink to WHA's CheckPoint
Web site (www.wicheckpoint.org)
will direct you to quality and safety
information for the hospital you
have selected. CheckPoint displays
current hospital data that heips
consumers make informed health
care decisions.




Inpatient Report

Charges for 25 Most Common Types of Hospitalizations in Wisconsin: July 2007 - June 2008
{(Uncomplicated Cases Only)
Hospital
Address
or, Sl 20 ]
Phone
?::: Description Discharges c’::;?,i:: o
648 Normal Mewhorn, Birthweight 2500g+ 3,232 $1.858
560 Vaginél Dralivery 1,707 $5,333
138 Pneumonia ’ _' ) . : 46} $8,783
540 Cesarean Delivery 642 $12,774
. 302 Knee Replacement . 22t £29.607
134 Heart Failure . o : . 2t £11,75%5
175 :Angiaplasty withaut Heart Attack . ) . 2586 £37.887
301 Hip Replacement . 199 £35,336
201 Arrhythmia and Conduction Discorders 72 7,815
753  SBipoglar Bigurders . 152 ‘510,9.14
148 Chronric Obstructive Pulmonary Dissase 37 510,109 _
775 Alchahol Abuse/Dependence ; 72 4,732
731 Psychosss . : 128 £3,922
720 Septicemia o NR NR
383 Cellulitis and Cther Bacterial Skin Infections _ 59 6,978 . R
463  Kidnay/Urinary Trac Infection . 25 §7,694
513  Uterine Brocedures withaut Tumor _ ' T za £17,295
221 Major Bowel Procedures : 43 $25,701
860 Rehabilitation ) . ) ’ ; 23 £14,387
045 Stroke and Precershral Occlusion with Infarct 11 $12,743
245  Gastreanteritis | ' ' 56 $7,698
450 V Renal Failure ‘ ) NR MR
750 . Schizephrenia ) 25 £14,315
225  Appendectomy ' ) a7 %15,198
347  Other Back/Nack Disorders, Fractures, Injurtes : ' ) 8% 7,846
NR = 1 - 4 Discharges {Not Reported)
This raport was produced in part by using computsr softwars created, awned and licensed by the 3M Cempany, &l copyrights in and ta
the IM™ APR DRG Softwara, and to the 3M™ AFR DRG Classification System(s) (including the selechan, ceordination and arrangement
of all codes) ace owned by 3M. All nights resarved. .




Inpatient Report

& _m_ e _:,ﬂo_:.:mmo:_mco:w%m_mm_mﬂma hospital’'s payer mix

CHARGE AND PAYMENT INFORMATION
] Hospital Name |
Most _wmn.m..:n Fiscal Year - All Services

) 3400.080,600
What is the selected hospital's "payer mix?" @ §350.000.000
A L] [T T . 3 . . 7
A hospital's "payer mix" refers to the proportion of
its total charges attributable to different types of £300.000,000 4
insurance coverage. S250.000.000 -
§200.000,000 -
5150.600,000 -
$100.000,000 { -
BB Private Insurance
550,000,000 -
B Medicare 50 |
B Medicaid Private |psurance  Medicare & Medicald

v Aggregate “discount” information by payer type

How much do government programs pay compared to private insurance? ¢
In many cases, Medicare & Medicaid reimburse hospitals at rates that do not cover the costs they incur
to provide care. Payments from privately insured patients generally subsidize the shortfalis created by

Medicare and Medicaid and therefore _‘muﬂmmm:n a “hidden tax” on individuais and families not covered
by government programs. .

Click to view examples of Medicare & Emnmnmmn._.mm-:_uc_.mmz._man to hospitals in Wisconsin,

.m_m m_‘m v:mcm_os.qmuﬂmmm_._.nm__mmﬂinmmu_.oSn_ma3;:@romu_"m,_h~=m<m«m=oﬂmtmnmmn3§mmm_mnﬁma
service, :

PRIVATE INSURANCE®
This facility collects an average of MEDCARE" MEDICAID AND OTHER SOV'T PROGRANS®
64% of its charges from private This facility collects an average om This facility collects an average of
insurance 35% of its charges from Medicare. 24% of its charges from Medicaid,

. . [ $146,614,058 Charges not Paid [0 $111,380,497 Charges not Paid
o www%ww_%wwunmﬂ ges N reid M $78,308,659 Charges Paid B $34,678,516 Charges Paid

The above information is for all services at the selected hospital. It is not specific to n_..m
service you selected or any other single service. Contact your insurer to determine the
specific amount that will be paid under your policy for the selected service.
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CheckPoint: Wisconsin Hospitals’ Quality and Safety Information Online
www.wicheckpoint.org

CHECKDoin

‘oint

| q—hHr o J! Al l

Four years ago, WHA kicked off its voluntary hospltal quallty reporting program — CheckPoint. CheckPoint
was the first voluntary hospital quality reperting initiative in the country, and was designed to meet the growing
needs of consumers for information on the quality of care they can expect to receive in their community
hospitals. Consumers, employers and hospitals are able to view quallty and error prevention information on
every Wlsconsm hospital.

CheckPoint, a Web-based (www.wicheckpoint.org) source of information on Wisconsin hospitals, gives
consumers information on clinical interventions that medical experts agree should be provided during a hospital
stay, and measures that show efforts toward preventing errors.

Perhaps even more important than providing useful information for consumers, CheckPoint has produced
results by helping Wisconsin’s hospitals to improve the quality of care they provide. For every measure,
performance has either improved or stayed at the same high levels, making patients in Wisconsin's hospitals
safer and providing them with better care (see attached charts). CheckPoint is living up 1o its promise of
providing useful information and improving hospital quality.

Home WHAOG News ContactUs Hospitaiiogin Reiated Links

112 matches

e asurement data are from
TH1/2006 - 6/30/2007

Report generated 1 Apr 2008 3:37;
PI

Goal =% Higher is better

[_ Cownload to Excel ]{.Emailthis Report ][ Mew Search ]
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Click column headings to sort. Click column values 1o see wend report. Click hospital name 10 see an individual
hospital report.
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The following pages illustrate the changes that have taken place. >




A recent national report claimed that patients are only receiving 55% of the care that research
has shown they should be given for their condition. Consumers don’t need to look any farther
than CheckPoint to see that Wisconsin hospitals are performing well above the national
average in providing recommended care to patients.

Heart Attack

Heart disease is America’s No. 1 killer. Aspirin and beta-blockers are both shown to be beneficial to heart
attack patients upon arrival to the hospital and when discharged. Wisconsin hospitals have consistently
improved care in this area for the past three years. Also, hospitals have stepped up their smoking cessation
counseling efforis to help their patients break the habit and stay healthy. '

Heart Attack
Wisconsin State Average for Percent of Time Procedures Followed

100 w8 o798 o o7 . a1
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Discharge . Arrival Discharge Counseling .
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Congestive Heart Failure

About 25% of all Americans have one or more types of cardiovascular disease. Patients with congestive heart
failure (CHF) are at risk for hospitalization because controlling this disease is difficult. For these patients,
hospitals have made improvements in ensuring that discharge instructions follow the patient and their family
home, together with smoking cessation counseling increasing from 64% in 2004 to 94% in 2007.

S Congestive Heart Failure
Wisconsin State Average for Percent of Time Procedures Followed

LVF Asessmen _' ACELLVSD i _' °  Smoking Counseling Discharge Instructions




Pneumonia

About 1.2 million people are hospitalized each year in the U.S. for pneumenia, which is the third most frequent
reason for hospitalizations (births are first and heart disease is second). Together with influenza, pneumonia is the
sixth leading cause of death in the U.S. and is the leading cause of death from infection. Hospitals are now
screening patients who are at a high risk of developing pneumonia at a much higher rate and administering the
vaccineto prevent further pneumonia to them while they are hosp;tahzed The percentage of the time this
procedure was followed increased S|gmf|cant!y, from 47% to 84%. '

Pneumonia :
Wisconsin State Average for Parcent of Time Procedures Followed

™ 100

Oxygen Assassmant Pneumonia Vascine Smoking Counseling - o ., Anlibiplic within 4 hours

Error Prevention Measures

The error prevention measures reflect national patient safety goals. The newest measure fracks Wiscosnin
hospitals progress toward recording all patient medications within 48 hours of admission. :

Error Prevention
Wisconsin State Average for-Percent of Time Procedures Fol!g
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S_urgical Infection Prevention

There is evidence that antibiotics taken within a certain timeframe before major surgical procedures helps to
eliminate the development of infection related to the surgical procedure. Evidence aiso shows administration of
antibiotics for more than a few hours after surgery offers no additional benef;t to the surgical patient. Prolonged

administration may increase the risk of resistance to antibiotics.

Surgical Infection Prevention
Wisconsin State Average for Percent of Time Procedures Followed
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indexes

Indexes represent the percent of patlents that received all the care they- needed based on a limited group of
measures. These values were calcutated for heart attack, heart failure, pneumoma and surgical mfectlon
preventlon

Index
Percent of Time Procedures Follpwed
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July 7, 2009

1#3 Wiain St}'eet
Black Earth, Wl 53515

RE: :
Reference Number 1-8128401

Dear Mr. Larscn:

Thank you for participating in - -~

What vou callec& us about...
You first contacted ™ T

Cost & Quality program.

il WE WANT YOUR FEEDBACK!

- =72 Cost and Quality Comparison

Please call your Advocate at

with your decision
by to be entered
into a drawing for a $100 gas card!

~~2n 06/22/2009 o ask about costs involving an upcomlng Colonoscopy. Accordlng to the

information you prowded and the research we performed on your behalf, the following information was obtained and is

documented in our records.

Procedure

CPT code:

Physician ordering the procedure:
Date procedure scheduled:
Setting

Authorization Required

Colonoscopy
45378

Dan Jarzemsky, MD
07/24/2009
Qutpatient

No

The resuits of our research...

Qption 1. -
Medical Provider Kashyap N Katwala, MD Meriter Hospital Total
Provider Address 20 8 Park St 202 S Park &t

Madison, WI 53715 Madison, Wi 53715
- (608) 287-2680 (608) 267-6000 .
Total Price _ $1,656.00] $2,822.50] $4,478.50
Estimated Discount Rate 20% 20%)]: ' =
Estimated Discount ™ $331.20] $564.50] . - $896.70
Discounted Balance ' $1,324.80] $2,258.00] $3,582.80
Deductible to Meet '$500.00] $0.00] . $500.00
Member Coinsurance - 15% C 18%|lE e
Comsurance Payment $48.72] " $338.70 $387 42

Employer Responsibility

"$776.08

Physician accepting new patients

IPrevent Medication Errors

. IAppropriate ICU Staffing

| Fully Meets Standards

. [Hospital takes steps to avoid harm

[Managing Serious Errors

Substantial Progress

H Fully Meets Standards

$2,695.38

Number of times Physician has 6-10 per day ' %f* e Wgﬂ
performed procedure ol %fﬁa@%@%ﬁ%ﬁ%
Years Physician has beén in practice 10 years S
Average time spent on procedure 20 minutes -




Medlcal Prowder

Abigail M Christiansen, MD St. Mary's Digestive Health Total
Provider Address 700 S Park St 700 S Park St
Madison, Wl 53715 Madison, Wl 53715

(608) 260-2900 (608) 229-7575
Total Price $4,000.00' $3,126.00 $7.126.00
Estimated Discount Rate 20%]| 20%}: )
Estimated Discount $800.00 $625.20]  $1,425.20
Discounted Balance $3,200.00 $2,500.80]  $5,700.80
Deductible to Mest $500.00| $0.00 $500.00
Member Coinsurance 15%] 15%]: R
Comsurance Payment $330 00| $375.12f  $705.12

: ' 14 $1,205.12

Emp!oyer ResponSIblIIty

|Number of times Physician has
performed procedure

6-9 per day

Prevent Medication Errors

Years Physician has been in practice 25 years
Average time spent on procedure 30 minutes
Physician accepting new pafients Yes

$4,495.68

Appraopriate ICU Staffing

Hospital takes steps to avoid harm

Managing Serious Errors

| Not Applicable
1 Not Applicable -
| Not Applicable

| Nt Applicable

Option 3.
Medical Pravider Carleton Davis, MD Monroe Clinic Total
[Provider Address 515 22nd Ave 515 22nd Ave
Monroe, Wl 53566 Monroe, Wi 53566

(608) 324-2000 (608) 324-2000
Total Price $4,750.00] $4,200.00 $8,950.00
Estimated Discount Rate 20% 20% i
Estimated Discount $950.00] $840,00 $1,790.00
Discounted Balance $3,800.00] $3,360.00] - $7,160.00
Deductible to Mest $500.00] $0.00} $500.00
Member Coinsurance 15%)] 15%
Coinsurance Payment $504.00| $924.00
E nber, 504,001 $1,424.00

Employer Responsibility

Number of times Physician has
performed procedure

10-12 per day

[Years Physuclan has been in practice

30 years

Average time spent on procedure

30 minutes

{Physician accepting new patients

Prevent Medication Errors

Appropriate ICU Staffing

Some Progress

$5,736.00

Hospital takes steps to avoid harm

[Managing Setious Errors

Repaort but does not Meet
Report but does not Meet

=1 Report but does not Meet




The discount information shown in each example is based on the average discount for the providers I've contacted.

Your individual deductible of $500.00 for the year has not been met as of the date of this letter. If your deductible has
not been met, the charges for your procedure will be your responsibility until the deductible is satisfied. Additionally,
your colnsurance is 85%. This means that you are responsible for 15% of the total cost of your health care after the
deductible of $500.00 has been satisfied.

Notes: All physician quality information was obtained directly from the physician's office. All hospital quality information
was obtained from the Leapfrog Group. Leapfrog is a group that is focused on the public reporting by hospitals of key
quality measures as outlined in this letter. Their website is www.leapfroggroup.otg.

Per your pian, whether the procedure Is considered routine or diagnostic, benefits will be paid as follows: First
$500.00 will be paid by your plan at 160%, the remainder will be applied to your deductible of $500.60. After
your deductiblé has been met, the plan will then pay out an 85% coinsurance. You will be responsible for 15%
of your coinsurance until your out of pocket maximum of $2700.00 has been met. Your out of pocket maximum
of $2700.00 does not include the $500.00 deductible.

As of the date of this letter, nothing has been met toward your deductible or out of pocket maximum.

Special note about colonoscopy...
The pricing estimates listed in this letter are based on a "standard” colonoscopy. The charge for this kind of procedure

can vary greatly, and cannot be predicted until the procedure is underway. For example, the discovery of lesions or
polyps may require that additional procedures such as a biopsy or polyp removal be performed during the colonoscopy.
.These additional services will resulf in increased adjusted pricing from both the physician and the facility.

When diagnostic services, surgeries, and hospitalizations are required, there are multiple pieces involved in your care.
This usually means that you will be billed from several service providers, some whose names you'll recognize and some
you may not. The estimates we've included in this letter are only for one piece of your total care. Depending on your
medical benefits, you may also have some financial responsibility to other providers such as assistant surgeons,
anesthesiologists, pathology and radiology services. If you have any questions, remember that you can call us to clarify
your benefits.

Should you have any questions, please contactme at .°  -* i ext. 220.
Thank youforusing -~ 7 ' Cost & Quality service.

Sincerely,




To: Members, Assembly Committee on Health and Healthcare Reform

From: Nancy Wenzel, Chief Executive Officer

Nathan Houdek, Director of Legislation & Advocacy
Date: December 17, 2009
Re: Health Care Transparency, Assembly Bill 539

Wisconsin health plans support making health care quality and costs more transparent to
consumers and group purchasers. Presented in a way that is most understandable for
consumers, health care cost and quality information can engage consumers in making value-
based health care decisions. The Wisconsin Association of Health Plans believes the insurer
provisions of Assembly Bill 539 should be modified to better reflect what health plans have
found to be of greatest value and use for insured consumers.

All Wisconsin Association of Health Plans members collect and report information describing
the quality of health care services arranged through their plans. Since 2008, all member plans
comply with the Association’s Transparency Initiative, providing estimates of out-of-pocket
health care costs to enrollees who request them. Additionally, many of our member health plans
have invested heavily in technology and tools that present provider cost information to
consumers to help them evaluate their health care purchases.

We believe any proposal designed to increase health care cost transparency should allow
health plans and providers to continue developing best practices in presenting cost and
quality information to consumers. Working with their enrollees and group purchasers, health
plans can determine the best approach to engaging consumers with clear, concise and usable
information. Overly prescriptive legislation could stifle innovation and would likely confuse the
very consumers it is intended to engage, potentially reducing the effectiveness of transparency
efforts.

The most useful cost information for health plans to provide a consumer, before a service is
received, is an estimate of the out-of-pocket cost for a specific procedure from a specific
provider. We believe the insurer provisions of AB 539 should be modified accordingly, and
we would be happy to work with the author in crafting the changes.

HH
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To: Members, Assembly Committee on Health and Healthcare Reform
From: Nancy Wenzel, Chief Executive Officer
Nathan Houdek, Director of Legislation & Advocacy
Date: December 17, 2009
Re: Health Care Cost Transparency, Assembly Bill 614

Wisconsin health plans support making health care quality and costs more transparent to
consumers and group purchasers. Presented in a way that is most understandable for
consumers, health care cost and quality information can engage consumers in making value-
based health care decisions. Accordingly, the Wisconsin Association of Health Plans supports
the insurer provisions of Assembly Bill 614 with modifications to give consumers the
information most appropriate for their needs and interests.

All Wisconsin Association of Health Plans members collect and report information describing
the quality of health care services arranged through their plans. Since 2008, all member plans
comply with the Association’s Transparency Initiative, providing estimates of out-of-pocket
health care costs to enrollees who request them. Additionally, many of our member health plans
have invested heavily in technology and tools that present provider cost information to
consumers to help them evaluate health care purchases.

We believe any proposal designed to increase health care cost transparency should allow
health plans and providers to continue developing best practices in presenting cost and
quality information to consumers. Working with their enrollees and group purchasers, health
plans can determine the best approach to engaging consumers with clear, concise and usable
information. Overly prescriptive legislation could stifle innovation and would likely confuse the
very consumers it is intended to engage, potentially reducing the effectiveness of transparency
initiatives.

Through their efforts in the marketplace, health plans have found the most useful cost
information to provide a consumer, before a service is received, is an estimate of the out-of-
pocket cost for a specific procedure from a specific provider. In order for insurers to provide
a good faith estimate of an insured’s out-of-pocket cost for a particular service, the insurer needs
specific information about the service to be provided, as enumerated in 632.798 (2) (e).

10 Bast Doty Street * Suite 503 * Madison, W1 53703
608-255-8599 » Fax 608-255-8627 * www.wihealthplans.org




The Wisconsin Association of Health Plans supports the insurer provisions of Assembly

Bill 614 with the following recommended modifications:

*

Eliminate the requirement that insurers provide estimates of the median reimbursement
they would expect to pay for a specified health care service (proposed 632.798 (2) (a)). If
the intent of this provision is to give consumers a relative approximation of cost, the
information consumers would get from providers on median billed charges and average
allowable payment from private, third-part payers will accomplish that objective.

Eliminate the parallel language on median reimbursement in 146.903 (5) (a).

Clarify that insurers’ good faith estimates of the insured’s total out-of-pocket costs
assume no medical complications or modifications in the insured’s treatment plan (add to
proposed 632.798 (2) (b)).

Clarify that, in circumstances in which providers are exempted from providing estimates
of the charge for an anticipated service, insurers would also be exempt from the
requirements of AB 614, since consumers would not have the provider’s charge or other
relevant information to give to insurers, as required in 632.798 (2) (e).

With these changes, AB 614 will better serve the true interests of insured consumers without
creating unnecessary administrative procedures and costs and potentially confusing payment
information. The information insured consumers are most interested in—if not solely interested

- in—is the amount they pay toward their insurance premium and the cost they will be asked to
pay out of their own pockets for a specific service.

Members of the Wisconsin Association of Health Plans remain committed to continually
improving the information provided to consumers about health care costs and quality, and we
look forward to working with lawmakers on this effort.

HH
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December 16, 2009

Assembly Committee on Health & Healthcare Reform
State Capitol
Madison, W1 53708

Re: Healthcare Transpatrency Legislation
Dear Chairman Richards & Members of the Committee on Health & Healthcare Reform:

I am writing on behalf of Gundersen Lutheran Health System to encourage you to vote
against Senate Bill 418/Assembly Bill 614, and Assembly Bill 539 relating to healthcate
transparency because they would:

¢ Increase healthcare costs.
* Duplicate existing state, federal and corporate transparency initiatives.
s Exacerbate patient access problems by diveriing providers away from patient care.

Nationwide, our country is on the brink of transforming our healthcare system with the goal of
improving coverage, access and cost. While the federal government continues this important debate,
Gundersen Lutheran has remained supportive of health reform efforts that improve the quality and
value of care. Administrative burdens in healthcare have often plagued the system’s efforts to
improve efficiency and direct funds to patient care. We wholeheattedly support the concept of
transparency as a means of controlling healthcare costs and good customer setvice for an overall
positive experience. However, we believe the healthcare sector is best positioned to imptove
transparency and maintain Wisconsin’s position as a national leader in healthcate quality.

Gundersen Lutheran believes the proposed legislation is unnecessaty duplication of not only our
existing corporate policy, but also an existing state program. In 2006, we established a corporate
policy that any person may request a medical cost estimate, without restrictions, at any Gundetsen
Lutheran facility. Moreover, we'll provide the estimate to the patient within 24 houts free of charge
through our Patient Business Setvices Department.

Moteover, WHA PricePoint™ is already administered by the Wisconsin Hospital Association under
a state contract with the Wisconsin Department of Administration for the puspose of promoting
transparency in healthcare. Since 2004, Gundersen Lutheran and the Wisconsin Hospital
Association have coordinated in supplying healthcare information regarding chatrges and services to
the public in a complete, accurate and timely fashion using WHA PricePoint™.

While Gundersen Futheran appreciates the spirit of this proposed legislation, we believe it’s pursuit
of transparency will be fleeting. The legislation demands estimates of an episode of care and course
of treatment for those who request it. Not only is this alteady provided at request, but healthcare
providers and patients all know estimates ate simply estimates and may change duting the course of
care, primarily due to unanticipated circumstances.

We also believe the objective of controlling healthcare costs will not only be unattainable under the
proposals introduced, but will drastically increase healthcare costs. In a given year, Gundersen

External Affairs Department 190G South Avenue, H02-009 La Crosse, W1 54601
Email: ExternalAffairs@gundluth.otg Phone: 608-775-1400 Fax: 608-775-6225



Lutheran provides the Wisconsin Hospital Association approximately $125,000 to administer its
PricePoint™ transparency reporting service, while out cotporate policy of free cost estimates upon
patient request totals approximately $45,000 per vear.

While the current transparency system costs Gundersen Lutheran approximately $170,000 per year,
these two proposals will drive up healthcare costs and decease access to healthcare professionals. As
proposed, compliance with Senate Bill 418/Assembly Bill 614 would annually cost Gundersen
Lutheran an estimated $5.5 million to implement. Additionally, implementation and compliance with
Assembly Bill 553 would cost an estimated $240 million annually. Moreover, the cumbetsome
process of developing provider cost estimates will divert physicians, physicians assistant, nutses, and
other healthcare providers away from patient care, despite a patient access problem in healtheare,
especially in rural areas such as western Wisconsin.

In conclusion, Gundersen Lutheran encourages you to oppose the proposed transparency legislation
because they would promote duplication, significantly increase healthcare costs, and exacerbate
patient access problems in healthcare.

Please contact us with any questions.

Sincerely,

= a«.z(/vz ]
{./ Fozn & mfm‘

Joan L. Curran Eric C. Tempelis
Chief Government Relations Director of Government Affairs
& External Affairs Officer

External Affairs Department 1900 South Avenue, H02-009 La Crosse, WI 54601
Email: ExternalAffairs@gundluth.org Phone: 608-775-140¢ Fax: 608-775-6225



THE ALLIANCE (

Employers moving health care forward &

December 17, 2009

The Honorable Jon Richards, Chair

Assembly Committee on Health and Health Care Reform
Room 118 North, State Capitol

Madison, WI 53708

Dear Chairman Richards,

On behalf of the approximately 160 Wisconsin employers who are members of The Alliance, |
wanted to share some insights from employers on Assembly Blll 539 and Assembly Bill 614,
before your committee for consideration today. L

We applaud the authors and supporters of both AB 539 and AB _6'-1;4-er their efforts to put
actionable information about health care costs into the hands of consumers. The Alliance and its
members have been working to move the issue of health care transparency. forward for many
years. We know that robust information to compare cost and quality is the cornerstone of
improving our health care system. When these bills were first circulated for consideration, The
Alliance convened a subset of its members to discuss both proposals. Here are few
observations that come from Wisconsin employers in regard to the proposed Ieglslatlon and
health transparency in general: Kph

1. Optlmaliy information about cost should be coupled with mformatmn about
quality. The goal is to improve the value of health care. As has been demonstrated ina
growing number of national studies as well as our own analysis of Wrscons:n hospltals
cost and quality are not correlated — you cannot infer one from the other. The hlghest
cost hospitals don't provide the best quality care;.nor do the lowest cost hospitals’ i
provide poor quality care. In fact, Wisconsin hosprtals that have been rigorously applylng B
Toyota Lean methods have demonstrated that i |mprovmg quality will reduce costs. It's .
important {o give consumers both factors to mrnlmlze the risk that quality can be mferred T
from cost. : S

That said; employers also recognize the importance of not allowing “the perfect be the = ..
enemy of the good”. Information about cost is an important first step, but a plan to .
expeditiously add relevant quality information should also be developed. DHS could be .
given the authority to develop a specific, trme bound plan to accomplish this goal.

2. In order for consumers to make informed decisions, there must be a mechanism _f_o"rf R
side-by-side comparisons between providers based on a standardized unit of . -
measurement. AB 614 makes progress toward this goal by requiring providers to have
on hand a list of standardized charges for each of the 25 most common presentmg _
conditions for that particular provider. Employers felt the Department of Health Ser\nces S
(DHS) should be given the authority under this provision to increase or decrease the .~
number of conditions reported based on characteristics of the prov:der’s practrce Of the
four cost measures required to be reported under AB 614, employers felt average -
allowable payment from private payers was the most useful to: consumers the other
measures would be of some interest, but less relevant to consumers RSN

PO Box 44365 | Madison Wl 53744-4365 | 800.223.4139 | 608.276.6620 p | 608.276.6626 f | www.the-alliance.org
The Attiance moves health care forward by controlfing costs, improving quality, and engaging individuals in their health.
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Page 2

3.

Through our work, The Alliance has proven that public reporting of cost and quality
information drives health care improvement. We believe transparency legistation should
include a centralized source for the dissemination of easy to understand, publicly
reported cost and quality information, preferably Web-based. Employers felt it was
important that this central source be a neutral and objective entity and that steps should
be taken to ensure the integrity of the data being reported.

Wisconsin Health information Organization (WHIO) is a game-changing asset
which deserves support. Wisconsin payers, providers and purchasers have developed
a data asset in WHIO that will significantly advance our ability to measure and improve
health care value. The Alliance encourages legislators to move this effort forward. State
agencies have been involved in WHIO and next year the Wisconsin Medicaid program
will add its data to the WHIO database, further enhancing the relevance to consumers
across the state. The addition of Medicare data is an important next step. We encourage
you fo work with our Congressional representatives to make this happen.

Members of The Alliance believe that cost and quality transparency is a prerequisite to creating
the magnitude of change needed in health care. We look forward to working with the legislature
toward this goal. Please do not hesitate to contact me at 608.210.6621 if | can provide you with
any additional information regarding this important matter.

Sincerely,

Oﬂ%e a. e Mas—

Cheryl A. DeMars
President and CEO

cc:

Representative Kelda Helen Roys
Representative Chuck Benedict
Representative Jennifer Shilling
Representative Amy Sue Vruwink
Representative Donna Seidel
Representative Sandy Pasch
Representative Penny Bernard Schaber
Representative Leah Vukmir
Representative Kitty Rhoades
Representative Jeff Stone
Representative Patricia Strachota
Representative John Nygren



WISCONSIN STATE ASSEMBLY

PEGGY KRUSICK

STATE REPRESENTATIVE
To: Assembly Committee on Health and Healthcare Reform
From: Peggy Krusick
Date: December 17, 2009
Subject: Health care price transparency legislation

Thank you for ﬁolding a public hearing today on heaith care price transparency legislation. I
urge the committee to act quickly on this important issue.

All consumers deserve and have right to know how much their health care costs. By making
more information available on health care charges and out-of-pocket expenses, we can empower
consumers, encourage competition among providers and drive down costs for everyone.

One issue among many in this area that needs to be addressed is the problem of uninsured
patients being charged more for their care than insured patients. For example, a few years ago a
hospital near Milwaukee charged a woman with inadequate health insurance $36,540 for an
arthritic-hip operation—double what she would have been charged if she had adequate
insurance. The hospital eventually cut the woman’s bill in half, but only after a local newspaper
called asking about the charges. Health care costs are skyrocketing and, as this example shows,
underinsured and uninsured patients are the ones who pay the biggest price because they don’t
_have the bargaining power to negotiate good deals like large insurance companies.

To help address this problem, I am currently working on legislation to create a state health care
ombudsman who would advocate on behalf of uninsured patients to make sure they are paying
reasonable prices for their health care. Among other things, the ombudsman would:

e provide advocacy and education services on uninsured patients’ rights and
regponsibilities related to health care billing

e serve as liaison in billing disputes between providers and uninsured patients

e work to increase transparency in provider billing practices

e provide outreach and education to inform uninsured patients on the services of the
program

I would appreciate the opportunity to work with members on incorporating this measure into the
health care price transparency legislation that the committee advances to the full Assembly. A
copy of my health care ombudsman propesal will be provided to you as soon as it becomes
available. Please feel free to contact me in the meantime if you have any questions, suggestions
Or comments. :

Thank you for your consideration.

STATE CAPITOL, P.O. 8952, MADISON, W1 53708 « (608) 266-1733 » FAX (608) 282-3607 * Rep.Krusick @lcgis.wi.gov
' 3426 SOUTH 69TH STREET, MILWAUKEE, WI 53219 » (414) 543-0017
CAPITOL OFFICE TOLL EREE (888) 529-0007



WISCONSIN HOSPITAL

NEWS ASSOCIATION

Contact: Mary Kay Grasmick, WHA, 608-274-1820, 575-7516 {cell}

Federal Agency Ranks Wisconsin #1 in Health Care Quality

MADISON (June 26, 2009) ----- The federal Agency for Healthcare Research and
Quality (AHRQ) today released data that showed Wisconsin is leading — in fact is
number one - in the nation for health care quality. Wisconsin had the top overall health
care quality score among all 50 states based on measures that AHRQ used to evaluate
health care performance.

The AHRQ 2008 State Snapshots summarize health care quality in three dimensions:
type of care (preventive, acute and chronic care), setting of care (hospitais, ambulatory,
nursing homes and home heatth care) and by clinical areas (cancer, diabetes, heart
disease, maternal and child health and respiratory disease). The 2008 State Snapshots
allow users to explore whether a state has improved or worsened compared with other
states in several areas of health care delivery.

Wisconsin has consistently ranked at or near the very top of AHRQ's annual report for
overall health care quality. Wisconsin ranked number one in 2006 and was second only
to Minnesota in 2007. Minnesota was second to Wisconsin in the most recent rankings.

Dana Richardson, vice president of quality initiatives at the Wisconsin Hospital
Association (WHA), said Wisconsin scored well on measures related to hospital,
ambulatory and nursing home care with hospital and home health care showmg the
greatest improvement compared {o baseline measures.

"Quality health care is safe care that fits the patient's needs, is right for their illness and
is given without unnecessary delays. Wisconsin health care providers continue to work
diligently with their patients to improve the care that they provide in their communities,”
according to Richardson.

WHA President Steve Brenton said, “Wisconsin is nationally recognized as a high
quality, low cost health care provider. Wisconsin is well positioned to serve as a model
for national and state level health reform.”

While public reporting creates a measurement tool for improvement, the next step is
changing processes to assure that the best care is provided and engaging consumers in
their health.

According to AHRQ, its State Snapshots Web tool (hitp://statesnapshots.ahrq.gov) helps
State health leaders, researchers, legislators and consumers understand the status of
health care quality in individual states, including each state’s strengths and weaknesses.
AHRQ's annual State Snapshots is based on data drawn from more than 30 sources,
including government surveys, health care facilities and health care organizations.

HHHE




